U.S. Department of Labor‘ FORM LM_30 Form approved

Office of Labor-Management . Office of Management
wasnioemats w0+ y LABOR ORGANIZATION OFFICER AND Nty
EMPLOYEE REPORT Fxpes 11:30-2006

This report is mandatory under P.L.. 85-257, as amerded Fature to comply may result in crim'nal prosecution, fines, or civil penalties as provided by 26 U.S.C 439 or 440.

For Official Use Only | uSop
Fal

({%» [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

i

"

1. File Number U - A?jr/ 2. Fiscal Year Covered Fram
1/ 1/ 2004 Thouwgh: 12 ~ 31 / 2004

3. Name and address of person filing. 4, Name, fite number, anc address of labor organization.
Name [ARRY SCHMUC <ER Name ROOFERS LO: AL UNION 88

Labor Organization File Number 002-358

P.C. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any

Streel  g500 PILOT KNOB Streel 6568 PROMWAY AVENUE N.W.

City LOUISVILLE City . caNTCN

State Ohio ZIP Code +4 44641 State Ohio ZIP Code + 4 44720-7322

5. Position in labor organization.
BUSINESS MAMAGER

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or incirectly had any of the following interests
{exc 3pt as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions {.ncluding loans) with, or derived income or other ecoromic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.Q. Box, Bkig., Room No | if any

7.b. Amount.
Street
City
State 21P Coce + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pene ties of the law, that all of the information
submitted in this report {including the information cor tained in any accompanying documents), has been exar1'r ad by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructio~s.}

e / )
Signed . yﬂ/" /%{;‘7 On X‘/{' o5 330 " </¥’7’ ,Z?VY

Cate Telephone Number
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Name of Person.Fikng LARRY SCHMUCKER
by

File Number U-

1 --

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying fram selling or leasing {o, or otherwise dealing with the bus ness
of an employer whose employees your labor organizalion represents or is actively seeking to represent or
(2) any part of which consists of buying from or sefing or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name STEWART C. MILLER & €O., IKC.

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany P.O. BOX 5769
Street
City LAFAYETTE

State Indiana ZIP Code+ 4 47903-576%

9. Business deals with:

a. Labor Organ.zalion
X b Trust

c. Employar

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name ROOFERS LOCAL NO. 88 PENSION FUND
Trade Name, if any:

P.O. Box, Bldg., Reom No., ifany P.0. BOX 769
Street

City LAFAYETTE

State Indiana 2IP Code +4 47903-5769

11.a. Nature of such dezling.

GOLF OUTING ON 6,/1%/04 $69.05
GOLF OUTING Off 9.,24/04 $70.05
CHRISTMAS GIFT (FIPCORN} $30.98

11.b. Approximate doilar valaz of such dealing.

£170

12.a. Nature of interest he d or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B abovz)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Cansultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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Name of Person Filing 1ARRY SCHMUCKER

L3N

Fite Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to, or otherwise dealing with the busire 3s
of an employer whose employees your labor organization represents or is actively seeking 1o represent, o*
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8 Name and address of Business {including trade name, if any).

Name FIRST MERIT TRUST CO.

Trade Name, if any:

P.O. Box, B'dg., Room No.,ifany P.0O. BOX 3348
Street
City AKRON

State Ohico ZIP Code +4 44309-3548

9. Business deals with:

a. Labor Orgarizzlion
X b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ROQFERS LCCAL NO. B8 PENSION FUND
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany P.O. BOX 5769
Street

City LAFAYETTE

Siate Indiana ZIP Code +4 47903-5769

11.a. Nature of such dea ing.

CHRISTMAS GIFT [(H/ALD)
GOLF OUTING & MEAI, [6/04)

$35.00
$125.00

11.b. Approximate dellar val.e of such dealing.

$160

12.a. Nature of interest held - income received.

12.b. Amaunt.

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Empleyer or Labar Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

| 14 .a. Nature of payment

13.b. Is the Business an Employer or Consu tant ?

14,6, Amoury of payment.
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Name of Person Filing LARRY SCHMUCKER
b 3

f
| File Number U-

[ ot

B. Held an interest in or derived income or econc mic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your iabor organizatior represents or is actively seeking to represent, or
(2) any part of which consists of buying from or s.2ling or \easing directly or indirectly to, or otherw se
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade “ame, if any).

Name INDIANA STATE COUNCTIL OF ROOFERS HEALTH AND

Trade Name, if any:

P.C. Box, Bldg., Room No., ifany P.O. BOX 5763
Street
City LAFAYETTE

State Indiana ZIP Code + 4 47903-5769

9. Business deals with:

a. Labor Organization
X b Trust

c. Employer

10. )f 9.b. or 9.c. is checked give trust or employer's name.

Name INDIANA STATE CQUNCIL OF RGOERS HEALTH AND

Trade Name, if any:

P.0. Box. Bldg., Room No., ifany P.O. BOX 5769

Street
City LAFAYETTE

State Indiana ZIPCode +4 47903-57R9

11.a. Nature of such dea ng.

REIMBURSEMENT OF !IIPENSES FOR ATTENDANCE AT
TRUSTEES MEETINGS CN 4/15/04

11.b. Approximate do'lar valie of such dealing.

5409

12.a. Nature of interest held nr income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above}
or from any labor relations cansultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplover or Labor Relations Censuttant
(including trade name, If any}.

Name
Trade Name, if any:

£.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of paymen.
13 b. Is the Business an Employer or Cons Jitant ?
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